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RECEIVED fvf‘ Washington, D.C. 20549 07052500
= FORM D | hours per respoense. . ... 16.00|
APR 1 9 2007 _NBTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, " | ="
SECTION 4(6), AND/OR DATE REGEIVED
NIFORM LIMITED OFFERING EXEMPTION I

Nome of Offering (] chgek g this is an smendment and name has changed, and indicale change )
FIMCO Partners |, L.P.

Filing Undor (Check boxtes) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506. [7] Scction 4(6) [} ULOE —
Type of Filing: [} New Filing [ Amendment ’ I t ? gg ,‘D 2

A. BASIC IDENTIFICATION DATA

I Cnter the information requestcd nhout the issuce o

MName of Issuer | [:] cheek if this is an amendment and neme hos changed, ond indicate change )

FIMCO Partners |, L.P.

Address of Cxecutive Ofices (Numbcet and Street, City. Stote, Zip Code) Telephone Number {Including Area Code)
8401 N, Central Exprassway, Suite 645, Dallas, Texas 75225 972-934-2590
Address of Principal Business Operations {Number and Street, Cily, State. Zip Code) Telephone Number (locluding Aren Codc)

{if different from Exccutive Offiees)

Brief Deseription of Business

investment fund PROCESSE

Type of Business Organization

] corporation thnited partnership, already formed [ sther {pleuse specify): MAY u 3 201]7
[J business trust L] limited partnership, to be formed
e -
Manth Year L HGMSGN
Actual or Estimated Date of Incorporution or Organization: [ 121 017 Acton! [ Cstimoted ) FINANC'AL

Jurisdietion of Incorporation or Qrganization: {Enler (wo-letter U S Postal Service nbbreviation for Siate:
CN for Cannda: FN lor other foreign jurisdiction) IR

GENERAL INSTRUCTIONS

Federals

1ho Musi Fite: Alf tssuets making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230 501 ciseq or 15USC
174(6)

IWhen Te File: A notice must be filed no Inter than 15 days ofter the first sabe of securities in the offering A natice is decmed fited with the U S Secoritics

end Exchengs Commission (SCC) on the eorlier of U date it is reccived by the SEC at the address given below o, if received at that address alter the dotc on
which it is due, on the datc it was mailed by United States registered or ceetified mnil (o that sddross

Where To File US Sccurities and Exchange Commission, 450 Fifth Sirert, N W, Washinglon. DC 20549

Coples Required: Fiye(3) copies of this notice must be (iled with the SEC. one ol which must be manualty signed  Any copies nol manually signed must be
photocopics of tte monually signed capy or bear 1yped or printed signatures

Information Required, A ncw [filing must contain all information requested  Amendments necd only seport the name of the issuer and offcring, any changes
thereto, the information requested in Part C. and nny material changes from the information previously supplied in Parts Aand B Pant E and the Appendix nced
not be filed with the SEC

Filing Fee- There is no federal Rling fee

Stale:

This notice shull be used to indicate relignee on the Uniform Limited Offering Exemption (UL OE} for sales of sccurities in those stotcs that heve adepted
ULOE and that have adopted this form. ssuers relying on ULOE must file a separate netice with the Securitics Administrotor in cach stute where sales
are to be, ar have been made. 17 state requires the pryment of a fee os o precundition 1o the claim for the exemption, a fee in the proper emount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix (o the notice conslituies a part of
this notice and must be completed

ATTENTION
Fallure to file notice In the appropriate states will not result In a foss of the federal exemption, Conversely, lailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notige.

Persons who respond (o the collection of information containad In this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently vaild OMB control number. 10f9
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¥ Cnier the information requested for the following:

s Eoch promoter of the issucr, if the issucr lias heen erganized within the post five years:

¢ Ench beneficinl owner having the power lo vote or dispose, or dircel the vole or tisposition of, 10% or morc of o class of equity securitics of the issuer

«  Each cxeeutive officer and dircetor of corporate issuers and of corporaie gencrnd and managing pattners of partnership issuers: and

e Eoch general and mannging periner of partnership issuers

Cheek Box(es) thot Apply:

{3 Promoter  {T] Bencficial Owner [0 Exceutive Officer [T} Director

[/} Generot ondior

Maonaging Partner

Fuli Name (Lost name first, if individun!)

FIMCO Partners GenPar, LLC

Busincss or Residenee Address

{Number and Street, City, State. Zip Code}

8401 N. Central Expressway, Suite 645, Dallas, Texas 756225

Cheek Box(es) that Apply:

[0 Promoter  [7] Benceficial Owner Gxecwive Officer [ Dircctor

General and/or
Munaging Purtner

Fult Name (Lost namie fisst. if individual)

Sowden, Richard G, Jr.

Business of Residence Address

{Number and Swreel. City, Stote. Zip Cod)

8401 N. Centra) Exprassway, Suile 645, Dallas, Texas 75225

Check Box{es) thal Apply:

] Promoter  [J Beneficial Owncr (/] Executive Officer [ Directar

General and/or
Manuging Poriner

Full Name (Last nome fest, if individual)

Schoen, Gary T

Business or Residence Address

{Number and Street. City, Stute., Zip Code)

8401 N. Central Expressway, Suite 645, Dallas, Texas 75225

Check Box{es} that Apply:

[J Promoter [0 Beneficial Owner 7] Exceuive Officer [] Director

General and/or
Marnnging Poriner

Full Nome {Lost name first, if individual)

Hattendor, Brian S.

Busincss or Residence Address

(Number ond Strect, City. State, Zip Code)

8401 N, Central Expressway, Suite 645, Dallas, Texas 75225

Check Box(es) that Apply:

{7 Promoter  [] Beneficiol Owner  [T] Cxecutive Officer ] Dircctor

General andfor
Managing Partner

Full Nume {Last name [irst, if individual}

Business or itesidence Address

(Number ond Strect, City. State, Zip Code)

Check Box{cs) thit Apply:

[ Premoter (O Bencficiel Owner (] Exccutive Officer [J Dirccior

Generol andfos
Mansging Partner

Full Nume {Last name first, if individuol)

Busincss or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) thol Apply:

0O Prometer [J Bencficial Owner [ Excoutive Officer 7] Dircclor

General andfor
Munaging Portner

Fult Name (Last name [irsl, if individual}

Busincss or Residence Address

(Numbcr ond Street, City, State, Zip Code)

(Use blank sheet. or copy ond use additional copics of this sheet, as necessary)
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FORMATIONABOUT,OFFEi
Yes No
1. Has the issuer sold. or does the issucr intend 10 sell, to non-aceredited investors in this offering?.. .. . ... ... |
Answer also in Appendix, Column 2, iF filing under ULOE.
2 Whal is the minimum investment that will be accepted from ony individunt? e §_900.000 00
Yes No
3. Does the offering permit joint ownership of o single unit? . . o i e [R/]

4  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commisston or similar remuncration for solicitation of purchasers In connection with sales of seeuritics in the offering,
[f a person to be listed is &n ussociated person or ngent of o broker or desler registered with the SEC and/or with a stote
or states, list the name of the broker or dealer  )f more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you moy set (orth the infermation for that broker or dealer enly.

ull Name (Last name first. if individual)

Business or Residence Address (Nomber and Street, City, State, Zip Code)
8401 N. Central Exprassway, Suite 845, Dallas, Texas 75225

Name of Associated Broker or Dealer
Frontier Investment Management Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All Siates” or check individun! States) 3 All Swates

A E R By €A @ 1 2 ([@E T

(GA]
M)
1

EEE
EEEER
HREE

BER
GIEE
HEH
HER
Elel
SEEE
SR
EEEE

FFull Name (Last name first, if individuel)

Business or Residence Address {Number ond Strect, City, Stute, Zip Code)

Name of Associoted Broker or Dealer

States in Which Person Listed Hus Solicited ot intends to Soliclt Purchasers
(Check “All States” or cheek individual States) . . OSSO VOO U OO I Y. 11 1711

(AZ] (co) DE o Ga [Hd
] (Al &Y [Lal M) M0 Mg MOl
M [NE] RIE] [D) [©H
RY S0 x]

Ful! Name¢ (L ast name (irst, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

MName of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{(Cheek “All States™ or cheek individual S1OES) . oo 0 o e i e [J Al States
kel FL 1)
oo 0N KS (MO (Ms)
MR D B4 Y : [GR]
50 by 01 [ [ (PR]

{Use blank sheet, or copy und usc additional coples of this sheet, as necessary. )
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1. Enterthe aggrepate offering price of securities included in this offering and the total amount already
sold Emter 0" if the answer is “none™ or “zero.” 1f the transaction is on exchanpe offering, check
this box [Jand indicate in the columns befow the amounts of the securities offered for exchange and

already exchanged.
) ’ Apgropate Amount Already
I'ype of Sceurity Offering Price Sold
DB oo oo e+t e e et e i e § 000 s 0.00
EQuity oo oo oot e e e s s ey e .5 000 s 0.00
[ Commeon [ Preforred 000
Convertible Sccuritics (including warrants) ... . . ... v § 000 ]
Partnership IMEPESIS oo o e o e - ...5.0.00 s_1,000,000.00
Other (Specify ). .. g 000 5 000
FOMA] o orroams e o oot e rineens 4 bt e .. 000 §_1,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the numbet of accredited and non-necredited investots who have purchased sccuritics in this
offering and the aggregate dobor amounts of their purchases For offerings under Rule 504, indicate
the number of prrsons whe have purchused securities and the aggregate dollur amount of their
purchuses on the wotal lines Enter “07 If answer is “none” or “zero0.”
Agprepate
Number Dollar Amount
{nvestors of Purchases
Accredited Investors o, o o e 1 ¢ 1,000,000.00
NOn-0cetedited IIVESIOTS oo e e oo ovsmmeioree oeoermreas e e s S ¢ s 0.00
Total (for filings under Rule 504 only) e e o $
Answer olso in Appendix, Column 4, if filing under ULOE.
3 Ifthisfiling is for un offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Typeof Dollor Amount
T'ype of Offering Sceurity Sold
Rube 505 oo e .8 § 0.00
Regulation A . .. s 0.00
Rule 504 ... .. g 0.00
Total s_0.00
4 a  Turnish o statement of all expenses in conneclion with the issuance and distribution of the
sceuritics in this oflering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. F the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Irensfer Agent’s Fees .. 0 s
Printing and Enpraving Costs.... .. o oo e 0O s
Legal FEes v v e e e e s rere e e O $
Accounting Fees O s
Engincering Fees . .. o et e e e e+ e e e e a s
Sales Conunissions (specify finders” fees separately) ... o i o e e e g s
Other Expenses (identify) e i s e e e 0o s
4ol9




e T T e Y
ESTORS, EXFENSES ANDUSE ORE

b, Enter the difference between the nggregate offering price given in response to Part € — Question |
and total expenses furmished in response 1o Part C — Question 4 a. This difference is the “adjusied gross 0.00
PrOCeeds 10 he BSSUCE ™ ... e oot coocetssss cbiaes  oee e e e et e '

5 Indicute below the amount of the adjusicd gross proceed to the issuer used or proposed to be used for
¢ach of the purposcs shown. 1f the amount for any purpose is not known. fumish on estimate and
check the box to the left of the cstimate  The total of the payments listed must cqual the adjusied gross
proceeds to the issuer st forth in response to Part C — Question 4 b obove.

Payments o

Oificers,

Dircctors, & Payments to

Affiliates Others
Salaries ond fees ... . . - Os as
Purchinse oF el BSIHE cvimve e oo ceee e v e e e e e e )8 s
Purchose, rental or leusing and installation of machinery
ond equipment .. . . OOV VSV PRV POORTRpPSY I - $ Os
Construction or leasing of plant buildings and facititles e . e e . o . [ 0s.
Acquisition of vther businesses {including the voluc of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
issucr pursuant 0 8 Merger) . .. ... e e e e e as aos
Repayment of Idebtedness ... o oo i s i s s [ 8 0%
Working eapitel . . v e et e mrre e e s e e (8 os
Other (specify): s s

-0% 0os

Column Totals. . . e e e e e e e s e i C e i e e [ ooo s 0.0d
T'otal Payments Listed (column totals 8dded) ... oo i n v i s e e s 0.00

W FoR e S, i

RAL SIGNATURES SR

Fhe issuer has duly caused this notice to be signed by the undersigned duly evthorized person. 11 this notice is filed under Rule 505, the following
signoture constitutes an underiaking by the issuer to furnish to the U S Securilics snd Exchange Commission, upon written request of its stafl,
the information furnisbed by the issuer (o any non-accrudi!?l@cslo;puréml to paragraph (b)(2) of Rule 502,

Issucr (I'rint or Typr) Sigptture (9 D Dute ‘ / /

FIMCO Partners |, L P )( 1¢77(677

Nargye of Signer (Print pr Typ " [ 'Title of Signer (Print or 'I'ype)jﬁce—PresTﬁ'Etﬁ'Bf Frontier Investment Management
"? & o ” @/ Comgan the Managing Member of FIMCO Partners GenPar, LLC, the

W WARO General Partner C~/ 2 in

\ T
=L

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




1. lIsany parly deseribed in 17 CFR 230 262 pn.scmly Subjl.cl to uny of the dlsqunlll'cuuon Yes No
provisions of such rule? ... ... . OO

See Appendix, Colemn 5, for state response.

2. ‘the undersigned issuer hereby undertakes to furnish to any state administrator of any state inwhich this noticeis filed a notice on Form
D (17 CFR 239 500) a1 such times ns required by stote faw.

3. Uhe undersigned fssuer hereby underiakes to furnish to the state administrutors, upon written request, information furnished by the
issuer to offirecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions (hat must be satisfied to be entitled to the Unitorm
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

T he issuer has read this notification and knows the contents to be true ond has duly couscd this notice 1o be signed oa its behalf by the undersigned

duly autherized person. X
Issuer (Print or Type) Sightu - Date /

FIMCO Partners 1, L.P. qlc ’7/ o7
NamePrint or Ty, “Title (Print or T sident of Fro te Investment Management
A" ype) P §L/ Com(pany,o{h yKnanaging Niemer of FIMGO Parners Genpar LG,
TV y

the General Partner 7 'Q,,’"

Instruction:
Print the neme and title of the signing representative under his signature for the stote portion of this form. One copy of every noticc on Form
D must be monunlly signed. Any copivs not manually signed must be photocopics of the monually signed copy or bear typed or printcd
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-liem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK )
Az | | —
AR | - l (I |
CA | 1 i
@ | CIC
er I ] [
DE | [
el ]
FL | | ] |
GA N | _] ]
HI HI |
™ . C |
e —J | .__I
IN | | l ’
wl ]
KS§ { | - } |
KY i | Il
LA | | L__|
ME I j I i
MD || .
MA | |
W L
el [
MS s |

Tol9




l 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO -
e C ]
e [ | L]
NV ] —
L C L]
NJ | | | | |
NM || il | — |
NY [ ]
NC ___._I I | | I !
ND | ]
OH | L]
oK [ [
OR | il ]| |
PA C_ L]
RI |
sef N T
so| I
wi L1
X I x  |[permershipint. |1 $1.000,000| O $0 00 | « |
ur [ |
VT ]* | |
val |
WA | .
wi C_ ]
wi l_____| [ ]

§of 0



Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Type of securily
and aggrepate
offering price
offered in state
{Part C-ltem 1)

Intend to sell
to non-accredited
invesiors in State

(Part B-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy |
PR I [
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